The self-infliction of foreign bodies into the brain represents rare a clinical phenomenon that has been reported primarily in cases involving accidents and suicide attempts. However, various motivations for self-injurious behaviors as well as suicide attempts have been reported, especially in patients with psychotic illnesses. A 47-year-old man with a history of schizophrenia presented to our hospital due to the presence of a nail on his plain skull X-ray. He diagnosed paranoid type of schizophrenia about 17 years earlier, and his psychiatric symptoms were well controlled by medication. Interestingly, he was not aware of the presence of the nail in his brain and showed no neurological deficits. In the course of detailed history taking, we discovered that the nail was driven into his brain during a hallucinatory experience that had occurred more than 10 years earlier. Because we believed that removing the nail from his brain would be more dangerous than maintaining the status quo, the nail was not removed. This is a very rare case of a self-inflicted injury involving inserting a nail into the brain under the influence of hallucinations. The absence of adverse effects or neurological symptoms/signs related to the presence of a foreign metallic body in the brain for over 10 years is exceptional.
INTRODUCTION
The majority of reports about self-inflicted foreign bodies in the brain involve accidents or suicide attempts. 1, 2 However, patients with psychotic illnesses have reported various motivations for self-injurious behaviors involving the brain such as the removal of evil from the head, 3 obedience to auditory hallucinations, 4 and frank suicide attempts. 5, 6 Because in almost all reported cases, patients with self-inflicted foreign bodies in the brain have been aware of their injuries, the intervals between insertion of the foreign body and hospital care have been relatively short. [2] [3] [4] [5] [6] [7] [8] In a few cases, however, the patient was not aware of the injury, and the presence of the foreign body in the brain was detected a few months 9 or even several years after the original injury, 10 when it had produced neurological We experienced a schizophrenic patient who had coincidentally discovered a self-inflicted long nail in his brain. We learned that the nail had been driven into his brain under the influence of hallucinations experienced more than 10 years earlier; he had not been aware of the presence of the nail in his brain and showed no neurological deficits.
CASE
A 47-year-old man with a history of schizophrenia was transferred to our hospital due to abnormal X-ray findings. Beginning about 17 years ago, he had suffered from auditory hallucinations of swear words directed at him. A diagnosis of paranoid schizophrenia was made, and he had been a patient in a psychiatric hospital for the past 5 years. His auditory hallucinations were well controlled by medication with risperidone (2 mg per day). About one week prior to presentation, he slipped on the floor and complained of intermittent headaches. Plain radiographs showed a long nail penetrating his brain, and he was transferred for further investigation.
On neurological examination, the patient was alert, fully oriented, and had no signs of focal neurological deficits ( Figure 1 ).
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On physical examination, the head of the nail was palpable under the scalp (Figure 2 ). Computed tomography (CT) revealed the presence of a nail about 6 cm in length as well as metal artifacts at the center of his head ( Figure 3 ). Detailed historytaking revealed that the patient had had a vivid dream of driving a nail into a wall more than 10 years ago, shortly after his auditory hallucinations began. When he awoke the next morning, he reportedly discovered blood flowing from a cut on his head. However, he did not visit a hospital and forgot about the incident. The neurosurgeon suggested that removing the nail from his brain would be more dangerous than keeping it intact, so he was returned to the psychiatric hospital.
DISCUSSION
This report is very rare case about a self-inflicted foreign body in the brain of a patient with schizophrenia. We think three points are of particular interest in this case. First, to our knowledge, this is the longest time that a self-inflicted foreign body has remained in a brain. Second, both the unawareness of patient and the presence of a nail in his brain per se are unusual. Most remarkable is the absence of adverse effects or neurological symptoms/signs despite the presence of a metallic foreign body in his brain for over 10 years.
Cases of self-stabbing injuries of the brain have been reported in a wide variety of patients with psychotic illnesses, including depression, as well as in patients with personality disorders. 1 Patients with schizophrenia form the greatest portion of individuals with these injuries. 1 However, this phenomenon has received little attention from a psychiatric perspective. In many cases, authors have been concerned about the presence of a foreign body in the brain per se and have focused simply on the technical aspects of removing the injurious materials. [2] [3] [4] [5] [7] [8] [9] Stabbing injuries to the brain constitute emergency situations because they may lead to serious complications such as intracerebral hemorrhaging and later infection. In all previously reported cases, the foreign body in question was removed surgically. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] However, in the present case, we believed that removing the nail would be more dangerous than keeping its status intact. Brain CT showed that the nail was located almost on the midline and that the tip of the nail reached the junction between body of the corpus callosum and the lateral ventricle. We were not confident about the intactness of the lateral ventricle because of the metallic artifacts around the nail. If the tip of the nail penetrated the roof of the lateral ventricle, in- fection to the central nervous system would be unavoidable. Additionally, the expectable adhesions around the nail caused us to hesitate in removing it. Most decisive in our decision not to remove the nail was that it had not created any neurological symptoms/signs for over 10 years.
We do not know the exact time of nail insertion. The only information available was collected from the patient himself. However, the neurological examination showed that the memory and orientation of the patient were intact, and he provided the same answers during consecutive face-to-face talks with a psychiatrist. We consulted with his attending psychiatrist, who reported that the psychiatric problems of patient were well controlled and that he was ready for discharge. We found no recent traces of scars on his scalp. On these bases, we judged his statements to be credible and concluded that the patient had hallucinated driving a nail into a wall while actually inflicting the injury on himself.
In conclusion, this represents a very rare case of a self-inflicted injury performed under the influence of hallucinations. Further investigations of the psychiatric aspects of intracranial self-stabbing injuries in patients with psychotic illnesses are necessary.
